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BIOGRAPHY OF W. S. LUTON, 
President O.C.P. 1955-57 


This is a biographical sketch of 
W.S. Luton, immediate past-president 
of the Ontario College of Pharmacy, 
condensed from material gathered by 
Don Harper for a paper in History of 
Pharmacy under Dr. G. R. Paterson. 

“Staff’ was born in Belleville, 
the son of J. T. Luton, a high-school 
classics teacher. The family moved 
several times but finally settled in 
Guelph where Staff grew up. In 1917, 
W. S. Luton apprenticed to Alex Stew- 
art, a past president of the Ontario 
College of Pharmacy. In Staff’s own 
words, he has “spanned the three 
variations in pharmacy” that have 
occurred since 1900. When Staff start- 
ed his apprenticeship the old jars were 
“out front” and the art of the apothe- 

W. S. Luton cary was respected. Soon a change in 
attitude resulted in less time spent in 
the dispensary as merchandising achieved a new popularity. 

After graduation from the Ontario College of Pharmacy in 1922, 
Staff returned to Guelph. Later he became a medical service repre- 
sentative for C. R. Will but did not find this to his liking. In 1923 Mr. 
Luton married Constance Spittel, a classmate at O.C.P. and a fellow 
pharmacist. In 1927 he acquired a pharmacy at James and Simcoe 
Streets in Hamilton which had been in constant operation since 1884. 

In 1937 W. S. Luton became a member of the executive committee 
of the Hamilton Retail Druggists’ Association and later became its 
president. In 1940 the president of the H.R.D.A., Lloyd Zimmerman, 
W. S. Luton, secretary, George Gerrie, and Bert Irving compiled a 
prescription pricing schedule, the first in Ontario. 

In 1939-40 Mr. Luton was elected to the I.D.A. Merchandising 
Committee of Drug Trading Company, a position he maintained until 
1946 when he became a director of Drug Trading Company. 

Nominated by Urshel Campbell, Staff was elected to the Council 
of the Ontario College of Pharmacy in 1941. In 1942 he became a mem- 
ber of the Board of Education of Hamilton, representing Ward 5. Dur- 
ing his first term of office on the Council of the O.C.P. he was a mem- 
ber of the By-Laws and Legislation Committee. In 1943, the Registrar 
of the O.C.P., Mr. MacFarlane died; Mr. H. M. Corbett, a member of 
the Council for almost twenty years, and chairman of the Education 
Committee was appointed Registrar and “Staff” became Chairman of 
the very important Education Committee. 

Through 1944, the Council offered examinations to candidates for 
licensing, and these examinations were followed by another set of 
examinations for the degree of Phm.B. by the University of Toronto. 
Under the guidance of the chairman of the Education Committee the 
council revamped its policy and eliminated one set of examinations so 
that the candidate who received his Phm.B. from the University of 

[Continued on Page 58] 
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THE SECOND HOSPITAL PHARMACY SURVEY—PART II 
POLICIES 


Legally qualified, professionally competent pharmacists should be 
employed by all hospitals to compound and dispense prescriptions for 
hospital patients. If, for any reason, this is not feasible, the services 
of a pharmacist in a nearby retail pharmacy should be obtained to 
carry out this responsibility. 


In either case it is essential to establish both administrative and 
professional policies, relating to the pharmacy department. Such pol- 
icies enable the pharmacy to operate as a functional unit within the 
framework of the hospital organization. In addition, they help main- 
tain the proper relationships between the pharmacy department and 
the medical staff, the pharmacy department and the hospital personnel 
and the pharmacy department and the retail pharmacies in the com- 
munity. 

Professional policies pertaining to the pharmacy department in 
the hospital are set up by the hospital pharmacist and the Pharmacy 
and Therapeutics Committee. (Bulletin of the Ontario College of 
Pharmacy, 7: 20, Jan., 1958). Administrative policies, covering the 
business and administrative aspects of the operations of the pharmacy 
department are established by the hospital pharmacist and the hos- 
pital administrator. It is in this area that the pharmacist, with train- 
ing in hospial pharmacy practice, makes a valuable contribution to the 
hospital, the community and also to industrial and retail pharma- 
ceutical organizations. In all hospitals, the maintenance of sound 
administrative and professional policies, pertaining to the pharmacy 
department, provide the proper climate for mutual understanding 
among these groups and promote good public relations within the hos- 
pital and without. 

An active Pharmacy and Therapeutics Committee and the use of 
the Formulary system provide the most efficient hospital pharmacy 
service and are highly recommended by the Joint Commission on Ac- 
creditation of Hospitals for better patient care. Of the hospitals re- 
ported in this survey, 103 have a Pharmacy and Therapeutics Com- 
mittee, 71 maintain a current Formulary and 94 reported a current 
basic drug list. In Ontario, 41 have a Pharmacy and Therapeutics 
Committee, 22 have a Formulary and 33 indicated that a basic drug 
list was available. The number of replies received from Ontario hos- 
pitals which employ a pharmacist totalled 49. At the present time, in 
pga cane acceptance of this Committee appears to be wide- 
spread. 


It is generally agreed that the pharmacy department in a hospital 
should be maintained to fill prescriptions for the patients who occupy 
beds in the hospital. Except in an emergency, prescriptions should 
not be sent home with patients and, if they are, the amount of each 
prescription should be limited to a quantity sufficient to cover the 
emergency. Teaching hospitals and others, which provide service for 
indigents and veterans on an out-patient basis, usually permit these 
patients to obtain their medications through the out-patient pharmacy 
in the hospital. In the case of indigent patients, the hospital assumes 
the responsibility for supplying these prescriptions at a nominal cost 
or on a free basis, if necessary, in order that the time of the staff spent 
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in diagnosis may not be wasted and that the patient may be restored 
to health as quickly as possible and be returned to work. Some hos- 
pitals also supply medications and fill prescriptions for hospital per- 
sonnel, but as a rule these are limited to the employees and the mem- 
bers of their immediate families. If definite policies covering these 
circumstances are not established by the pharmacy department and 
the hospital, the services of the pharmacy staff may be used in an un- 
economical manner and much time wasted making the proper decisions 
in each individual case. Numerous interruptions also do not permit 
the pharmacy staff to perform efficiently their duties and responsibili- 
ties relating to in-patient service and result in strained interdepart- 
mental relationships within the hospital. The lack of policies pertain- 
ing to home-going prescriptions and charges for out-patient medica- 
tions may result in poor public relations between the hospital and 
the community. 


In this survey, 67 hospitals reported that they filled home-going 
prescriptions and 70 hospitals reported that they did not. Among the 
replies received from Ontario, 25 hospitals do and 23 hospitals do not. 
Will this service be permitted under the Ontario Hospital Care Plan? 
Hospital pharmacists and hospital administrators will need to review 
these policies in the terms of the new program being introduced in 
January, 1959. 


These totals are shown in Table VII. which also includes statistics 
on out-patient prescriptions and staff medications. In Canada, 66 hos- 
pitals reported in this survey that they do fill out-patient prescriptions, 
while 71 hospitals do not. In Ontario, 20 hospitals replied in the af- 
firmative, and 28 hospitals replied in the negative. The majority of the 
hospitals in Canada fill orders for staff medications, i.e. 109 answered 
“ves” and 23 “no”. Ontario hospitals which do, numbered 42, and 
those which do not are reported as 6. In both Canada and the province 
of Ontario, the majority of the hospitals which do fill prescriptions 
for medications require the employee to present a properly written 
prescription, signed by a member of the hospital medical staff, as 
well as some form of personal identification to show that the person 
is presently employed by the hospital. Most Canadian and Ontario hos- 
pitals fill orders for nurses, students, staff internes and physicans. A 
large number supply medications to families of hospital personnel, but 
very few do so for friends of hospital personnel and hospital alumni. 


It is also interesting to note that a few hospitals have some pres- 
criptions filled at local pharmacies. In this survey, 32 hospitals re- 
purted that they do, while 104 stated that they do not. In Ontario, 11 
hospitals replied “yes”, but 36 hospitals answered “no”. In Canada, 
3 hospitals stated that they had prescriptions filled at another hos- 
pital. One hospital in Ontario is reported in this category. 

With the present shortage of qualified pharmacists, it is to be hop- 
ed that more retail pharmacists may be persuaded to assist nearby 
hospitals with their pharmacy departments and share the services of 
their staff on a part-time basis. According to the present Ontario 
Pharmacy Act, it is not mandatory that a hospital employ a legally 
qualified pharmacist. If the services of a pharmacist are not available, 
the handling of drugs and pharmaceuticals must, of necessity, be dele- 
gated to unlicensed and unqualified persons on the hospital staff. Un- 
der such circumstances, the protection regarding pharmaceutical ser- 
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vice afforded a patient treated at home is immediately withdrawn 
when that person enters such a hospital. The need for improvement 
in pharmacy service in many hospitals is evident when only 79 out 
of 173 Ontario hospitals of 50 beds and over employ a pharmacist. 
(Bulletin of the Ontario College of Pharmacy, 7: 7, Jan., 1958). Is it 


possible that hospitals and independent pharmacists are unaware of 
the potential dangers inherent in the handling of medications under 
these circumstances and are also not cognizant of the full scope of the 
services a professional pharmacist can provide for small hospitals? 


PURCHASING POLICIES 


In the administration of the pharmacy department of a hospital, 
one of the most important duties and responsibilities of the pharma- 
cist is the purchase of the pharmaceutical preparations stocked by the 
department. In hospitals with an active Pharmacy and Therapeutics 
Committee, the pharmacist will be guided by the advice of the mem- 
bers of the medical staff on this committee as to the therapeutic 
specifications required for these medications. If a Formulary or Basic 
Drug List has been set up by this committee, he will purchase, for 
regular use in the hosptial, only those items which are accepted for 
inclusion in this formulary or basic list. Since the committee is respon- 
sible to the medical staff as a whole and its recommendations are 
subject to medical staff approval, specifications for pharmaceuticals 
agreed upon by this committee and approved by the medical staff, will, 
in most cases, meet the needs of the medical staff in that particular 
hospital and duplications of therapeutically similar or identical special- 
ties will be eliminated. The pharmacist will thus be able to keep his 
stock to a minimum and also purchase in larger quantities and at the 
best price which may be obtained within the limits of these specifica- 
tions. However, the prerogative of any medical staff member to use 
a non-formulary or non-basic list preparation for the treatment of pri- 
vate patients in the hospital, may be covered by policies permitting 
the pharmacist to obtain small quantities of these items on special or- 
der. In large hospitals with well organized purchasing departments, 
the pharmacist may not do the actual purchasing, but may merely 
give the specifications to the purchasing agent who will purchase the 
pharmaceuticals along with other hospital purchases. In such in- 
stances, however, the pharmacist should retain the right to reject any 
items which do not meet the specifications designated. 


It is generally agreed that hospitals which do not employ a phar- 
macist and which do not recognize the organizational line of communi- 
cation or liaison between the medical staff and the Pharmacy Depart- 
ment, through this Pharmacy and Therapeutics Committee, are ser- 
iously handicapped in the efficient and economical administration of 
the Pharmacy Department. This committee assists in the formulation 
of broad professional policies regarding the evaluation, selection, pro- 
curement, distribution, use, safety procedures and other matters re- 
lating to drugs in hospitals. It is therefore a very important educa- 
tional and advisory tool. A hospital pharmacist, who has the support 
of an active Pharmacy and Therapeutics Committee will be able to pur- 
chase pharmaceuticals for his department with confidence and with 
the assurance that the patients and medical staff, whom he serves, 
have available for their use those preparations approved and accepted 
for rational drug therapy. 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY May, 1958 
46 








= — = ee 3 feet eee we ee As FH ww FO FR oe et lO Oh COG 


_ 


_ me ra oh 


ate Gh at Sete Oe Ot a 


ao ot ee ee ee ae Oe 


on aka ee oe 


Sao 








Table VII. shows that in the majority of Canadian hospitals, which 
employ a pharmacist, reported in this survey, the pharmacist is res- 
ponsible for setting up the specifications for the drugs and pharma- 
ceuticals to be purchased and for purchasing these items. The total 
number of pharmacists setting specifications, according to this Table 
is 112 or 86.0%. The pharmacists who purchase drugs and pharma- 
ceuticals in our Canadian hospitals number 102 or 76.6% In Ontario, 
44 pharmacists set the specifications and 45 pharmacists do the actual 
purchasing. In some hospitals, however, administrators, nursing 
supervisors, business managers and purchasing agents purchase drugs 
and pharmaceuticals. 


Only 6 hospitals named the Pharmacy Medical Committee as the 
body responsible for setting specifications for the purchase of drugs. 
However, 5 hospitals designated the Central Medical Stores (Ottawa) 
as being vested with this duty and in these hospitals this body per- 
forms many of the functions of the Pharmacy and Therapeutics Com- 
mittee in non-government hospitals. 


It might therefore be concluded that while most Canadian hos- 
pitals accept the fact that the pharmacist is the logical member of the 
hospital staff to set the specifications and purchase drugs and pharma- 
ceuticals, many hospitals still do not recognize the organizational line 
of communication or liaison between the medical staff and the Phar- 
macy Deparment through the Pharmacy and Therapeutics Committee. 
This might indicate that these committees are not as active as they 
should be in some hospitals. 


Looking back at Table VII. statistics on three questions pertaining 
to purchasing should be noted. In Canada, 120 hospitals reported that 
special hospital discounts were received when drugs and pharma- 
ceuticals were purchased. Of these, 43 hospitals are located in Ontario. 
The number of hospitals stating that free goods were reecived is in- 
dicated as 89 for Canada and 34 for Ontario. The majority of the 
hospitals in Canada reporting on Sales Tax Exemption replied that 
their drugs and pharmaceuticals were purchased Sales Tax Exempt, 
i.e. 90 “yes” and 36 “no”. In Ontario, however, the reverse is true. Of 
the 43 Ontario hospitals which replied to this question, 11 stated that 
drugs and pharmaceuticals were purchased Sales Tax Exempt and 32 
indicated that they were not. 


FINANCIAL ANALYSIS 


Bare figures are of little value unless they can be made to speak. Fin- 
ancial statements are usually subjected to analytical procedures which 
give them additional meaning. In the Survey questionnaire, financial 
statements were not requested but certain “key figures” that would 
not involve a great deal of extra work to produce, were requested. 
While only 45 hospitals employing a pharmacist or 32% of the replies 
contained a sufficient number of “key figures” to make analysis signi- 
ficant, they do aid in the creation of at least rough guides for com- 
parative purposes. 

Financial ratios are definite expressions of quantitative relation- 
ships of distinct elements or factors of aggregates or groups of ele- 
ments. The percentage form is the most common mode of expression. 
In a business concern, to say that the amount of officers’ salaries is 
equal to 3% of sales is a fact of intrinsic importance and a relation- 
ship that from the management point of view may be of more im- 
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portance than the individual amounts. Certainly, no enterprise, 
whether it be for profit or not, can be managed efficiently if costs, are 
unknown, since income must be large enough to cover costs. 


In Table VIII, the “key figures” requested were (1) Yearly Hos- 
pital Expenditures for Drugs and Pharmaceuticals (2) Average 
Pharmacy Inventory (3) Annual Pharmacy Income from Drugs and 
Pharmaceuticals and (4) Number of Prescriptions and Ward Orders 
filled. In a merchandising establishment the cost of the merchandise 
that disappears, that is sold, in a given period of time is calculated by 
adding purchases during the period to the inventory at the beginning 
of the period and then subtracting the inventory at the end of the 
period. In Table VIII we assumed that inventory was relatively con- 
stant, and therefore, the cost of the drugs and pharmaceuticals that 
disappeared, (that is used up) during the period, would be approxi- 
mately equal to the Yearly Hospital Expenditures for Drugs and 
Pharmaceuticals. Hence by dividing this figure by the number of 
prescriptions and ward orders filled during a year we can arrive at, 
again approximately, the average cost of the ingredients in a prescrip- 
tion or ward order. Likewise, if we divide the annual income from 
drugs and pharmaceuticals by the number of prescriptions and ward 
orders, we can approximate the average selling price to the patient 
of a prescription or ward order. 


Also, for management purposes, we can calculate the ratio of 
the total sum paid for pharmacists’ salaries to total income from the 
sale of prescriptions and ward orders, just as a commercial enterprise 
finds the relationship of employees’ wages to sales. Again, if we divide 
the annual payments to pharmacists by the number of prescriptions 
and ward orders filled, we can find the labour cost involved in filling 
a prescription or ward order. This assumes, of course, that the phar- 
macist performed no other functions except the filling of prescriptions 
and ward orders which is a fallacious assumption, but it does give us 
a comparative figure for evaluating the efficiency of the functions 
among hospitals of similar bed capacity, and provides a working tool 
to discover if there is any relative difference in cost of performing 
these functions in hospitals of different bed capacity. 


Cost of Prescriptions and Ward Orders 


A study of Table VIII indicates that 18% of the hospitals sub- 
mitting “key figures” received less revenue for the average prescrip- 
tion and ward order than the sum of the average ingredient cost and 
average unit salary cost. Another 27% received less than 15c per 
prescription and ward order above the sum of ingredient cost and 
average unit salary cost. This does not seem sufficient margin with 
which to pay the rent, heat, light, accounting and other administrative 
expenses of the operation of the pharmacy. These figures are all in 
error, of course, to the extent that some of these hospital pharmacies 
may have increased their inventories during the period. However, on 
the asumption that there is an equal likelihood that an equal number 
decreased their inventories and thereby show a higher differential 
between cost and selling price when possibly a loss was the case, the 
percentages are likely not far from reality. Further, it is impossible 
to ascertain the ratio of prescriptions filled for in-patients and out- 
patients who pay less and in some cases no payment for prescriptions. 
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Of the 8 hospitals that “sold” their prescriptions and ward or- 
ders for less than ingredient plus salary cost, five reported their 
method of prescription pricing as “cost plus 10%”, one “list less 
20%”, one “cost plus 20%” but said that one-third of their prescrip- 
tions were free, and the eighth did not report prescription pricing 
method. 

In every hospital pharmacy, as in every retail pharmacy, there is 
a “transaction” cost in dispensing a prescription or ward order. It 
will vary from hospital to hospital depending on a number of factors 
but it is the same in each hospital whether the prescription calls for 
phenobarbitone tablets or aureomycin capsules. It is therefore, quite 
fallacious and unrealistic to try to recover costs through a percentage 
of the actual cost of the ingredients used. In other words, the trans- 
action cost is NOT a function of the cost of the ingredients. Eighty- 
seven percent of all hospitals reporting the employing of a pharmacist 
reported that they received some special discounts when they purchas- 
ed drugs and pharmaceuticals. This fact makes it even more difficult 
to recover ‘transaction’ costs by adding 10% of cost as a method of 
pricing prescriptions. Operating costs cannot be recovered unless oper- 
ing costs are less than 10% of cost of all ingredients and this is quite 
impossible even if non-professional help is used almost exclusively to 
do the dispensing. One hospital in this group lost 27c on every pre- 
scription and ward order filled. The work-load for the pharmacist was 
92.5 prescriptions or ward orders per hour (an impossible feat). The 
pharmacist’s salary as a percent of income from prescriptions was 
3.7% and total salary cost of all employees of the pharmacy was 
11.2%, indicating a large ratio of non-professional help. Even then, 
the average unit salary cost was only 7c. In four of the eight hospitals 
in this group the average loss per prescription was greater than the 
average unit salary cost. In other words, their prescriptions were 
‘sold’ below the cost of the ingredients. 


Fifty-five percent of those reporting ‘key’ figures were able to 
recover more than an average of 15c per prescription above the cost 
of ingredients plus unit salary cost*. Eighty per cent of these (or 
45% of the total of 45 reporting) used the ‘list price’ method of 
prescription pricing. The amount recovered above cost* ranged from 
16c to $1.85 per prescription or ward order. There is no correlation 
between the amount recovered above cost and unit salary cost. One 
might expect that as the amount recovered above cost goes up, unit 
salary cost might go down and average work-load go up, indicating 
smaller salaries and a large ratio of non-professional employees to pro- 
fessional employees. However, the reverse seems to be true. As the 
amount recovered above cost went up, unit salary cost went up and 
average work-load went down, indicating that when prescriptions 
are priced at list price the hospital can afford adequate salaries to 
its professional personnel*for a reasonable work-load. In the fol- 
lowing chart the categories are 8 hospitals failing to recover cost, 
12 recovering from 1c to 15c above cost, 8 recovering from 16c to 
50c, 12 recovering 5lc to $1.00 and 5 recovering over $1.00. In 
retail pharmacy practice the average “transaction” cost (including 
salaries) of dispensing a prescription is conservatively estimated at 
not less than 91c. On this basis, only the 5 hospitals recovering over 
$1.00 were more than breaking-even. The other 40 priced their pre- 
scriptions and ward orders at the break-even point or lower. It would 
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British | 
Alberta Columbia | Manitoba | 
YES NO| YES NO| YES’ NO 
Is there a Pharmacy Committee 
of the Medical Staff? ....................004 10 3 15 5 5 2 
Is a Formulary kept current? ............. 10 4 12 7 2 3 
Is a Drug List kept current? ............... 14 ven 13 3 4 1 
Do you fill take-home prescriptions?.... 3 10 10 11 5 2 
Do you fill out-patient prescriptions? 6 8 9 11 5 2 
Are any prescriptions filled for the 
hospital at another hospital? ........ 1 13 iil 20 7 8 
Are any prescriptions filled for the ... 
hospital at local pharmacies? ......... 3 11 5 15 1 6 186 3 
Do you fill orders for staff medication?} 10 2 13 5 6 1 682 6 
a. Are these on prescription only? ... 8 aa 9 2 5 1 } 5 
b. Written by staff physicians only? 5 5 5 6 2 3 iol 4 
ec. Do you require identification of 
ELE LIER 6 2 11 1 5 hl 4 
i. special signature on prescription? 6 1 S 2 3 ipl 4 
ii. printed hospital form? .................. 4 2 4 3 1 1 282 1 
DO YOU FILL ORDERS FOR: 
Sg GIR a ac RRR ere 3 wks 1 ian 2 ahi om B eee 
PU PIIIIIE | scckchichekinincdduninccssesadorssduaeebdcbend 11 iad 8 on 5 oe Bl 3 
a a salah alana 9 2 11 iis 4 Pom jg2 4 
OEE EC A 9 1 7 1 5 ins {82 3 
i ID - 1 sissnnsicctehinehienidannnicaiiedineibia 9 3 6 2 2 bet {2 1 
f. Families of Hospital Personnel ...... 2 6 6 2 3 1 i833 2 
g. Friends of Hospital Personne) ........ 1 7 dein 6 cil 3 ww die 
ee 1 7 6 3 5 oni 
When purchasing drugs & pharma- 
ceuticals do you receive: 
a. Any special hospital discounts? ...... 11 = 18 ‘dit 6 ines 68... 6 
oS og sg RIC reeeenee 8 4 13 4 6 cove jfl 2 
c. Are these Sales Tax Exempt? ........ 12 ae 18 hea 7 iis oe 5 
Who purchases drugs & pharma- 
ceuticals? 
a. Registered Pharmacist? .................. s a 16 — 5 a ‘ff... 1 
Be IEE, Gidsiceseisctcitenccctsvcncanseeed 3 sos ete sie —m ston 1f... sian 
ec. Nursing Supervisor? ...................00. ilies ack ies and 1 dies oa © 1 
d. Business Manager? ..................ccsces0s _ hi éie ila “— _ lf... 1 
Oe ETC 1 me san inns — — pa oe 
f. Director of Pharmacy? ................... il an ieite ite nies om os © 1 
g. Purchasing Agent: 
S. — @e2-sSne acess ane ae ™ 3 
Oe eR ee 1 1 1 lf. 1 
RIL COR: RN" bckichsdnatttisoniibcnednsscctnend si 1 mS oie 
iv. Provincial/Municipal? ................ 2 1 1 
Who sets specifications? 
ial EE er SIE ee Pn 12 saad 12 5 6 2 
b. Pharmacy Medical Committee? ...... 1 2 ze 8 2 ig 
ce. Central Medical Stores (Ottawa) ?.. 3 1 ee 
d. I.N.H.S. Head Office? .............cccccceeses = ae 1 - i ae 
e. Nursing Supervisor? .................000 nian nen men ne 1 1 
f. Director of Pharmacy? .................... em soon | 1 
ge”, BERR oe 1 
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Ontario 


YES NO| YES. 


41 7 
22 20 
33 12 
25 23 
20 28 

1 47 
11 36 
42 6 
29 13 
23 17 
35 6 
24 3 
20 3 

5 1 
35 2 
38 2 
22 4 
18 12 
15 19 
_ 31 

4 27 
43 4 
34 11 
11 32 
45 
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Quebec 
NO 

14 6 
12 6 
15 4 
15 5 
14 6 
1 19 
4 16 
16 3 
16 1 
14 2 
15 

9 3 
10 1 
6 esi 
15 1 
15 1 
15 2 
11 5 
5 9 
1 11 
1 10 
16 1 
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16 3 
12 
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Average Amount Average Number Above 





Number per prescription Unit Average Average Work- 
of recovered above Salary Work- Lead of 
Hospitals or below cost Cost Load 12.7** 
eS $0.22—below $0.16 25.6 7 
BF ere 0.08—above 0.17 18.6 9 
gen LE ee 0.34—above 0.18 18.8 6 
BOD dspaatibeonisiins 0.67—above 0.24 14.2 5 
DF -cddepdhctinines 1.47—above 0.26 10.3 1 


**see Table III, The Second Hospital Pharmacy Survey, Part I, Bull. 0.C.P., January, 1958. 





seem advisable that prescription pricing methods in hospitals, in the 
main, should be subject to some reconsideration. 


TABLE IX 
PRESCRIPTION PRICING METHODS 








& - 
2 
E + & 
= & n = 
° a) s = 
1) 3 = 3 = 
be a s vA = = e 3 _ 
METHOD = a = - = gz = < 
3 = io - 2 $ v + & 
= a 3 ° eo c Ss = ° 
< ioe) = Z. Z. >) 4 nN = 
Eee 1 . pet die 2 
Cast Plus Some % ccccccrccccccccese 1 1 6 = 7 4 24 
Be IED: Aiicnihiiciiianncsansvinieccecens 1 1 a 3 28 § 42 
List Price Plus Some “% ........ e 2 2 
Faculty of Pharmacy, 
University of Toronto ............ me Tis “ag oe * wed 8 8 
Schedule 
Covered by Flat Rate ............ 5 8 10 23 
SALARIES 


In Table X certain columns from Table VIII are abstracted and re- 
arranged in ascending order of increasing work load—column one. Col- 
umn two gives the unit pharmacist’s salary cost per prescription or ward 
order while column three adds this cost to the unit cost of lay personnel 
in the pharmacy. Column three, in reality, gives the unit labour cost 
of dispensing a prescription or ward order regardless of whether the 
activity was performed by professional or lay personnel. Column four 
relates the pharmacist’s salary to Income received from drugs and 
pharmaceuticals while column five relates both professional and lay 
personnel salaries to income received from drugs and pharmaceuticals. 


There is a reasonable correlation between columns one and two 
and columns two and three, that is, the work load increases as the unit 
labour cost of dispensing a prescription or ward order decreases. The 
average labour cost per hospital pharmacy is 20c. If we assume that 
only professional personnel dispense prescriptions and ward orders, 
the average per hospital is only 15c. This is very much lower than the 
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TABLE X 
1 2 3 4 5 





Unit Pharmacist’s Pharmacists’ Pharmacists’ and 








Unit Pharmacist’s and Lay Personnel Salaries as Lay Personnel 
WORK Salary Cost Salary Cost Per Cent of Salaries as Per 
LOAD Per Rx or Per Rx or Drug Cent of Drug 
Ward Order Ward Order Income Income 
SAIN cheisnecnintepecipnaabianons $0.27 $0.31 19.6% 23.1% 
SE in ipanneeedeabtitiecentese 38 53 9.8% 13.6% 
BR \ Siicasinentsmnitonnpaiinites .29 29 11.4% 11.4% 
GAD: eitepospinshscietatniinest 35 39 7.2% 8.4% 
Fe niktaaianutcmabieain -22 29 20.1% 26.4% 
SE adiadinnicabbaieiiiancds .26 29 8.0% 9.4% 
| eee 22 22 11.2% 11.2% 
ED ichiniahssistvesntanmictcicee 25 34 11.2% 15.6% 
INI dobbickcubiinsssahasepgaanes 20 .23 17.7% 20.0% 
Ee Ce 13 19 14.2% 20.3% 
ee See .22 .24 16.6% 18.2% 
BN icchisialesinndsVitanaseaanes .20 .20 6.6% 11.0% 
BU actebetainiccieeniablan 15 19 8.3% 10.9% 
BEE sebsapieitinisemacaii 19 25 4.3% 5.7% 
RW Scaicastictninessbniecaianie 15 19 7.7% 10.2% 
BREE teatirnclcerstsasnsniesunsins 19 38 4.4% 8.8% 
| RESIS Sena 17 .22 6.6% 8.7% 
ND Sicha iatsaniinininnenee 14 17 8.8% 11.2% 
__ LEE eee en 17 .23 8.6% 11.5% 
RI seitesidestiateeritbaanicainpes 14 18 12.6% 16.3% 
BD tienncynncndncadgiaets 10 14 9.8% 14.0% 
WN S ihessccieniaisnivnsstaiiies 15 18 4.1% 5.2% 
BIND piiccesitienantedisieustite 12 okt 8.7% 12.5% 
BE Welbvicechacchionsteadibiis 16 21 11.2% 14.8% 
IE itisecdcbinvichseosndiieinlin 14 19 28.1% 37.5% 
NE Wilbeccincinicpiailioninnibinbiin 14 21 7.2% 10.9% 
SS aeeceee 16 21 8.3% 10.6% 
ED Watendahninninsinnninegidetin .08 14 10.5% 18.3% 
SE -tnasnecuinbanucosiiiotinis 09 15 6.8% 10.6% 
BRAN Schsiccinicetpeeasi taketh 11 16 10.8% 15.8% 
PU atintctdaciacnniasiinichnansti .09 13 5.3% 8.3% 
RNNEE Letciinsinenidiasiainniiinia 12 -20 5.7% 10.0% 
GN tnt setacnninbinciinantctie .08 24 11.3% 19.5% 
SRI aiteicniistcchsnpcntintniaianiin 07 ll 8.9% 12.9% 
BE iivsiniabicinciawentiaiiainden .09 13 10.0% 13.3% 
SE ithnneietinianieianinmine .09 12 5.7% 7.7% 
NE piianasinttincniinsseniinant 10 AZ 9.5% 11.9% 
NE spiettdeinieincatanbuniniis .08 14 4.0% 6.8% 
SII Vhskiieteeitestinitebcinitapacnitei 05 08 3.7% 8.5% 
GREETS rere © eee 02 .06 3.8% 11.5% 
SEI titicensesdihiscnaberiteiauniie 05 19 2.9% 10.6% 
er .08 12 4.5% 7.0% 
TUTE Wicisdcenmnenmovssentamiee .05 07 11.1% 15.3% 
SE salasieneeetucsaneviiasapnnn 05 06 4.3% 5.8% 
IE tiiccdnsdRastisiebsajensionn .02 07 3.7% 11.2% 
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estimated cost-of-labour applicable of 56c in a retail pharmacy de- 
termined by the National Prescription Survey (U.S.A.) of 1954-55. 
Of course, the salaries of hospital pharmacists are lower than in re- 
tail practice and the law will not permit non-professional personnel 
in a retail pharmacy to dispense prescriptions. 


The differences between the figures in column 4 and 5 indicate 
the extent to which non-professional personnel are used in hospital 
pharmacies. It will be noted that two hospitals did not employ any 
non-professional personnel while 43 did. In several instances the 
salaries of non-professional personnel were almost equal in amount, 
but not in persons, to payments made to professional personnel. Also, 
there is no correlation whatsoever between column one and five. This 
is so because there is no over-all consistency in prescription pricing 
methods among the 45 hospitals. 

It would appear from this analysis that ability to pay the salary 
or salaries of professional personnel is predicated on the method of 
prescription pricing. If, by correct cost accounting methods, a hospital 
pharmacy can find the average “transaction cost” for prescriptions and 
ward orders, it has the basic data necessary for the formulation of an 


TABLE XI 
21 ONTARIO HOSPITALS employing NO Pharmacist 








. Yearly Hospital Annual 
Code ae Senendiienes Pharmacy mw» 
Number Beds for Drugs and Inventory Drugs and 

Pharmaceuticals Pharmncsutiente 

a ee ers 60 $ 9,528 $ 4,823 $17,380 
EE See ee 60 11,527 4,500 19,679 
enna 70 5,000 3,500 17,000 
SNE creme sciounsieinih 73 15,587 3,785 21,447 
Oe 91 14,000 5,000 16,000 
op 102 24,231 14,757 31,875 
RE aihtinenstscomanisnaliands 102 18,759 3,500 20,556 
«2 Sa 103 18,000 9,000 18,300 
ge A 106 15,519 6,274 31,983 
II GeRikesiicuieaitadnnas 112 15,000 5,000 7,000 
NNN TE Getsaisahasiinsacnanents 114 25,000 14,000 22,000 
ae PES 123 17,300 8,500 21,000 
ER 130 19,000 2,500 15,500 
ee er 132 15,000 10,000 32,000 
RMI crnsackcsbdicennintececns 133 8,430 3,800 8,800 
IE ecencdistainibhgusasbebres 135 14,097 3,961 26,852 
5, RS UEERRSERESE Ie 148 12,552 3,000 20,739 
eR 170 33,402 15,000 38,961 
ge TS 188 5,604 1,146 4,829 
 & eee 218 5,000 700 3,600 
SP BP ede Anitieninciaisunelia 265 80,449 15,800 108,196 
Totals .......... Misdasiemmudinke $381,985 $138,546 $503,697 
Average of all 
eee $ 18,189 $ 6,597 $ 23,985 
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adequate pricing scheme. To the transaction cost could be added the 
cost of the ingredients of the individual prescription or ward order 
and a further amount added as a safety factor. The average trans- 
action cost plus the amount of the safety factor could be added to- 
gether and designated as a “professional fee”. The pricing scheme 
would then be the professional fee plus the cost of the ingredients. 
This seems to be, to the authors, a rational means of prescription pric- 
ing. 

Table XI gives some “key figures” for 21 Ontario Hospitals that 
do NOT employ a pharmacist. It is quite apparent from the incomes 
obtained by these hospitals that they can well afford to engage phar- 
macists to do their dispensing and fill ward orders. 


SUMMARY 


1. The establishment of both professional and administrative 
policies pertaining to the pharmacy department in a hospital is es- 
sential in order to provide good intradepartmental relationships and to 
maintain good public relations between the hospital and the commun- 
ity. This survey has indicated that Canadian and Ontario hospitals 
which employ a pharmacist have attempted to meet this challenge. 
In Ontario, according to the replies received, approximately 40% have 
a Pharmacy and Therapeutics Committee, 24% fill home-going pre- 
scription, 20% fill out-patient prescriptions and 40% fill orders for 
staff medications. Only 10% have some prescriptions filled at local 
pharmacies. 


2. While most Canadian hospitals accept the fact that the phar- 
macist is the logical member of the hospital staff to set the specifica- 
tions and purchase drugs and pharmaceuticals, many hospitals still do 
not recognize the organizational line of communication or liaison be- 
tween the medical staff and the Pharmacy Department through the 
Pharmacy and Therapeutics Committee. In the Ontario hospitals re- 
ported in the survey, approximately 42% replied that the pharmacist 
sets the specifications for the drugs and pharmaceuticals purchased 
and 43% stated that the pharmacist does the actual purchasing of 
these items. Approximately 31% of the Ontario replies received in- 
dicated that drugs and pharmaceuticals were not purchased sales 
tax or and 33% indicated that special hospital discounts were 
received. 


3. If the 45 hospitals submitting “key figures” in Table VIII are 
representative, it would appear that the majority leave much to be 
desired concerning their prescription pricing practices. 

4. Table XI indicates that many more Ontario hospitals are finan- 
cially able to employ one or more pharmacists. 


H. J. FULLER. I. E. STAUFFER. 





Mr. V. L. Mutton, Phm.B., has been appointed to replace the late 
Mr. O. M. Mitchell as one of the three representatives of the graduates 
of pharmacy on the Senate of the University of Toronto. The other 
representatives are Mr. P. W. Goldman, Phm.B. and Mr. H. C. Peacock, 
Phm.B. 
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Toronto automatically became licensed upon payment of the Council 
fees. Also, it was while Mr. Luton was chairman of the Education 
Committee that arrangements were made with the University of To- 
ronto for the teaching of some subjects by the staff of the University. 

Prior to 1937-38, it had been decided to increase the course to 
three years and the new building was designed and equipped for this. 
However, the programme was set aside for the duration of the war. 
After the war, the three year tentative programme seemed inadequate 
in view of the progress in research and medical science. With Profes- 
sor F. N. Hughes and some members of the Council Mr. Luton visited 
several Colleges of Pharmacy of Universities in the United States, 
Purdue in particular. On their return they mapped out a four-year 
course. After much hard work selling the idea to the pharmacists of 
Ontario, arrangements were made with the University of Toronto to 
grant a Bachelor of Science in Pharmacy degree for satisfactory com- 
pletion of the four-year course. The Council had approved of the plan 
in November, 1944 and the Senate of the University of Toronto in 1947 
approved the four-year curriculum and established the degree of 
Bachelor of Science in Pharmacy. 

In 1950-51, Mr. Luton in collaboration with others, spent much 
time drafting a new Pharmacy Act which, when passed, had little 
resemblance to the draft on which the committee had worked so dili- 
gently. Mr. Luton was active and influential in the planning of the 
new Dispensing Laboratory in 1953. He was for the year 1956-57 
Ontario member of the Council of the Canadian Pharmaceutical As- 
sociation. Mr. Luton was President of the Ontario College of Phar- 
macy 1955-57. On account of illness Mr. Luton withdrew from the 
Council at the end of June, 1957. 

With his vision, his faculty for accurately gauging the needs 
of the future, combined with the only ability to which he lays claim, 
that of never being afraid to state his convictions, we find it hard to 
believe that W. S. Luton has reached his zenith, but rather expect him 
to continue to render his inimitable dignified and capable leadership in 
the profession of pharmacy. 

D. J. HARPER. 


NEW ANNUAL AWARDS IN THE FACULTY OF PHARMACY 
TOTAL $2650 


During the past two months four different types of annual awards 
totalling $2,650 have been established in the University of Toronto— 
two by pharmaceutical manufacturers and two by retail pharma- 
ceutical companies. It is significant and indicative of the scope of the 
need for such awards that each is of a distinctly different type. 


The Warner-Lambert Research Fellowship in Pharmacy 


Warner-Lambert Canada Ltd. have established in each of five Can- 
adian universities, including the University of Toronto, an annual 
research fellowship in Pharmacy amounting to $1,500, of which $300 
will be used by the University to provide facilities and materials for 
a graduate student in the Faculty of Pharmacy who will receive the 
balance, $1,200. Through the direct aid to and the encouragement of 
pharmaceutical research which this fellowship will provide during the 
next five years one of the greatest needs of pharmaceutical education 
is being recognized. The graduate programme which has been making 
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steady progress requires this type of assistance on a substantial scale 
if pharmaceutical research in the universities is to reach the quantita- 
tive and qualitative levels which have been achieved by other divisions. 


The Tamblyn Scholarship 
Recognizing the importance of encouraging more young men to 
enter Pharmacy, G. Tamblyn Limited have established an entrance 
scholarship in the amount of $500 to be awarded to the male student 
who obtains the highest standing in first class honours at the Ontario 
Grade XIII examinations, and who has not won an entrance award of 
greater or potentially greater value. 


Pfizer Fellowship in Hospital Pharmacy 


The new residency in Hospital Pharmacy which is being estab- 
lished at the present time in co-operation with the Women’s College 
Hospital is receiving recognition in the establishing by Pfizer Canada 
of an annual $500 fellowship in Hospital Pharmacy, open to candidates 
admitted to this new post-graduate programme. Not only will this 
award materially assist one intern taking this programme but it will 
provide a real stimulus to the extension of such residencies to other 
hospitals. 


The Plaza Drug Stores Limited Scholarship 

In order to encourage scholarship among those electing retail 
pharmacy options, Plaza Drug Stores Limited have established an an- 
nual $150 scholarship. This will be awarded at the end of the third 
year to the student who has obtained the highest standing in the Phar- 
macy Administration subjects of the second and third years combined 
and who has an average in all subjects of at least second class honours, 
and who has elected the retailed pharmacy options of the fourth year. 


Local Entrance Awards 


Several local pharmaceutical associations have recently establish- 
ed entrance bursaries or scholarships in active recruitment campaigns 
in various parts of the province. Included is an Ottawa Pharmacists’ 
Association $350 bursary. We also understand that consideration is 
being given to such an award by the pharmaceutical associations in 
Sarnia, London, Thunder Bay and Quinte. If all of these groups are 
successful in their efforts, it will mean a total of at least nine admission 
awards established at local levels. There is no doubt that this is one 
of the effective ways to encourage recruitment. 


F. N. HUGHES. 


THE UNIVERSITY OF TORONTO—PHARMACY ALUMNI 
FUND — 1957 


About a year ago the first, of what is to be an annual appeal, was 
sent to all pharmacy graduates. It was pointed out in that letter that 
in lieu of a University of Toronto Alumni membership fee graduates 
were being asked to make each year a contribution which would be 
divided equally between the University of Toronto and the Pharmacy 
Alumni Bursary Fund which latter would be for the sole use of the 
Faculty of Pharmacy to aid deserving undergraduates. Below is a sum- 
mary of the number of contributors and the amount of contributions 
received. A comparison is also shown with some other divisions of the 
University. 
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Contributors Total Average 

Contributions Contribution 
Engineering $27,424.18 $12.37 
Dentistry 3,151.50 8.06 
1,466.50 7.68 
181.09 18.11 


~ 6,308.00 11.26 


$38,531.27 


Since the amount contributed from Pharmacy — $1,466.50 — was 
divided equally between the University and the Pharmacy Alumni 
Bursary Fund, graduates in Pharmacy provided $733.25 for bursary 
assistance through their 1957 contributions. 


This first annual appeal, in respect to Pharmacy, with its reward- 
ing and encouraging results, leads us to believe the appeal of 1958 
will receive an equal or even greater response from all pharmacists 
throughout the province. 


R. ELIZABETH SMITH, President, 
Pharmacy Alumni Association in affiliation with 
University of Toronto Alumni Association. 


PHARMACY WEEK — OCTOBER 5 - 11 


It may seem a little early to be talking about Pharmacy Week. 
However, since the Bulletin is not published in the summer months, 
the next issue, September, would be a bit too late for you to start 
making your plans. The illustration on the opposite page, the inside 
of the back cover, is a reasonable reproduction of what the three-piece 
display set for Pharmacy Week will look like. The major change will 
be that gold will replace the red in the present illustration. These 
sets will be available from Drug Trading Company, and the National 
Drug and Chemical Company Limited at $1.00 per set. 

The set was planned by the Toronto Retail Pharmacists Associa- 
tion in conjunction with the Ontario Retail Pharmacists Association, 
The Ontario College of Pharmacy, The Canadian Pharmaceutical As- 
sociation, and Drug Trading Company. The T.R.P.A. is supplying 
these sets to all pharmacists in Metropolitan Toronto. It would facili- 
tate handling if your local association orders the sets as a group — 
contact your local association. 

The T.R.P.A. suggests that you plan your PHARMACY WEEK 
promotion as follows: 

. Have this week proclaimed officially in your municipality. 

Request your local Mayor to do this. 

Arrange for radio and television interviews. 

Contact your local service clubs and arrange to deliver talks on 

pharmacy at the meeting closest to Pharmacy Week. Material and 

Prepared lectures can be obtained from the office of the Canadian 

Pharmaceutical Association, 221 Victoria St., Toronto 2. 

Arrange for group advertising in your local paper — be sure to 

contact every pharmacist in your area. 

Stress the professional side of Pharmacy during Pharmacy Week. 

Be sure to have a Profession Window Display. If you lack time or 

ingenuity contact your local Window Display Service. 
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Prepare NOW 


for the Summer Season 


CHECK YOUR STOCK OF: 


BONAMINE’ 


The summer travel season is fast 
approaching and so is the demand for 
Bonamine, the only motion-sickness pre- 
ventative effective with a single daily 
dose. Bonamine is supplied in 25 mg. oral 
tablets, vials of 8 or bottles of 100 and 
500; and also in 25 mg. chewing tablets, 
boxes of 8. 


VITERRA PLUS" 


An ever-increasing summer market for 
this multi-vitamin / mineral formulation 
assures high sales through the summer 
months ahead. Viterra Plus is available 
in bottles of 30, 60, 100, and 250 cap- 
sules. 


and don’t forget 


Tyzine * — the superior nasal decongestant 
Toclase * — cough syrup and expectorant 
Candettes *— for sore throats 


Available from your favourite wholesaler 


PFIZER CANADA 


5330 Royalmount Avenue 
MONTREAL 9, QUE. 


+ Display material available on request. 
* Trademark Chas. Pfizer & Co. Inc. 














